o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| |
[
May 24, 2002 8:00 amj}

1. Sotty Nao Secretary of State
DIVERSIFIED TRAVEL MANAGEMENT, iNC. 05-24-2002 91281 034 ***150.00
Principal Place of Business Mailing Agddress
2148 A MCGREGCR BLVD 48 A MGGREGOR BLVD
FORT MYERS FL 33901 FORT MYERS FL 33301
2. Principal Place of Business 3. Mailing Address ”Il'l"’ HI m“ nm "”| Ilm "l” ||||I ”II’ |H|I ||ﬂ| ﬂ“' “l’ “‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0508920 Not Applicable
“ip Country 2P Country 5. Certificate of Status Desired O $8.75 Addjtional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
—_ AR : 0-JR — P e — .
— CULAR,-MATTHEW-0-JR- StEaT Addiess (PO Box NImbar 15 NoT At captanie]
2178A MCGREGOR BLVD
FORT MYERS FL 33901
City FL Zip Code
8. The above named eriﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. lhisfﬁ.crrporati(.)n is e!igiblg t? satlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO0  Added o Fees
(See criteria on back) P4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 17 Delete TITLE O Crange [ Acdion | S
NAME ALTHOUSE, THEODORE D. W NAME 228
sTReeT anoress | 14801 ROYAL OAK COURT STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP o
o
TITLE D O oelete TME [ Change [ Addition | ¢&3
NAME ALTHOUSE, ADRIS | HAME
streev aDDRESS | 14801 ROYAL OAK COURT STREET ADDRESS
CITY-§T-2IP FOHT MYEHS FL 33919 CITY-5T-ZIP
JIE LS . L ] _D Delete TITLE [Jchange [ Addition
N CULAN, MATTHEW D JR c e = f e SRR a :
STREET ADDRESS | 5849 SANBONG DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 339203 CITY-ST-ZIP
TRLE [ Delate TILE P . . [ Change .7 Addition
NAME NAME s L LA
STREET ADDRESS STREET ADDRESS . e
CITY-ST-2IP CITY-S1-2IP
TI7LE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart er supplemental report fs true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer cor director
of the corporation or the receiver or trustee empowered to execute this repart asfequired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other lk&Aemp

SIGNATURE:

OPFICER OR DIRECTOR Date Daytima Phona #

7 e L
o S (STOR (239332 7757




